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The transrectal ultrasound (TRUS) revealed a fluid filled cystic mass arising from the prostate and 200cc of hemorrhagic fluid was aspirated. There was no growth on culture of fluid and Xpert® MTB/RIF along with three acid fast bacillus smears was negative for tuberculosis. Cytology was not performed on the aspirated fluid. Magnetic resonance imaging revealed prostate volume of 52cc and a 94x77mm cystic and solid lesion ( Figure-1 ) with seminal vesicle and rectal infiltration. There was abnormal signal intensity with T2-weighted hypointensity of the peripheral zone of the prostate. Close to the apex of the prostate, the cystic lesion merged with the right side of the base of the prostate. Above mentioned area near the apex showed restricted diffusion. His prostate specific antigen (PSA) was 910.0ng/mL. TRUS guided biopsy of the cyst wall revealed adenocarcinoma of prostate (Gleason grade: 4+4=8). The Technetium-99m methylene diphosphonate scan showed no evidence of osseous metastasis. 
